	※密件Confidential
	請傳　　　　縣（市）家庭暴力暨（及）性侵害防治中心Please send to the Domestic Violence and Sexual Assault Prevention Centers of each county/city
	電話Telephon：               傳真Fax：        
	

	家庭暴力／老人保護事件通報表Domestic Violence / Elder Protection Incident Report Form
             　　　　　                       自104年1月1日起適用

	通報人Reporter
	通報單位Reporting Agenc
	□醫院Hospital□診所及衛生所Clinic/Health Center□衛Health Bureau政□警政Police□社政Social Affairs□教育Education□司法Justice□113 113 Hotline□防治中心Prevention Center□移民業務機關mmigration
□民政Civil Affairs □老人福利機構Elderly Welfare Institution □其他Other

	
	通報人員Reporter's Profess-ion
	□醫事人員Medical Personnel □警察人員Police □社工人員Social Worker□教育人員Educator □保育人員 Childcare Staff□司法人員Judicial Officer □移民業務人員Immigration Personnel □村（里）幹事Village Chief/Officer□村（里）長Village Chief/Officer □照顧服務員Caregiver□老人福利機構人員 Staff of Elder Welfare Institution□其他 Other　　　

	
	單位名稱Unit Name
	
	受理單位是否需回覆通報單位Does the receiving unit need to respond to the reporting unit? ：　□是Yes　□否No

	
	姓名Name
	
	職稱Job Title
	
	電話Phone
	

	
	受理時間Receipt Time
	年Year　　　月Month　　　日Day　　　時 Hour 　　　分Minute
	通報時間Report Time
	    年Year　　月Month　　日Day　　時Hour 　　分Minute

	受保護／被
害人Protected Person / Victim 
	姓名Name
	
	性別Gender
	□男Male□女Female
	出生日期Date of Birth
	年Year　月Month　日Day
	身分證統一編號（或護照號碼）National ID No. (or Passport No.)
	

	
	婚姻狀態Marital Status
	□未婚 Single□已婚Married □離婚Divorced □喪偶Widowed
	有同住之未成年（孫）子女Co-residing Minor (or Grandchildren)
	□有，＿＿人，關係：＿ Yes, ____ person(s), relationship   □無No

	
	現屬
國籍別Current Nationa-lity Catego-ry
	□本國籍非原住民Taiwanese, non-indigenous  (□原籍非本國籍，原籍為originally non-Taiwanese nationality, original nationality□大陸籍Mainland China □港澳籍 Hong Kong/Macau □外國籍Foreign nationality（□泰國 Thailand □印尼 Indonesia  □菲律賓Philippines □越南Vietnam □柬埔寨Cambodia □蒙古Mongolia□其他Other           ）　
□本國籍原住民Taiwanese Indigenous（□布農Bunun □排灣 Paiwan□賽夏Saisiyat □阿美Amis □魯凱  Rukai□泰雅Atayal □卑南Puyuma □達悟（雅美） Tao (Yami)  □鄒Tsou □邵Thao □噶瑪蘭Kavalan □太魯閣Truku  □撒奇萊雅Sakizaya □賽德克Seediq □拉阿魯哇Hla’alua □卡那卡那富Kanakanavu □其他Other　 　　　）
□大陸籍Mainland China□港澳籍Hong Kong/Macau □外國籍Foreign nationality（□泰國Thailand□印尼 Indonesia□菲律賓Philippines□越南Vietnam □柬埔寨Cambodia□蒙古Mongolia□其他Other    ）□無國籍Stateless□資料不明Unknown

	
	教育程度Education Level：□國小 Primary school □國中Junior high school  □高中（職）enior high/vocational school□專科Junior college □大學University □研究所以上Graduate school or above  □不識字Illiterate  □自修Self-taught □不詳Unknown

	
	□領有身心障礙手冊Holds Disability Certificate（□肢障Physical disability □視障Visual impairment□聽障Hearing impairment□聲（語）障 Speech/language impairment□智障Intellectual disability□精神障礙Mental illness□多重障礙Multiple disabilities□失智症 Dementia□其他Other
□領有身心障礙證明（請註明身心障礙證明的障礙類別及ICD診斷）Holds Disability Certificate (please specify disability category and ICD diagnosis)
□疑似身心障礙者Suspected disabilit（□肢障Physical disability □視障Visual impairment□聽障Hearing impairment□聲（語）障 Speech/language impairment□智障Intellectual disability□精神障礙Mental illness□多重障礙Multiple disabilities□失智症 Dementia□其他Other□非身心障礙者Non-disabled

	
	職業Occupation：□學生 Student□服務業Service industry□專門職業Professional□農林漁牧Agriculture/Forestry/Fishery/Livestock□工礦業Manufacturing/Mining □商業Commerce□公 Public sector□教Education□軍Military□警Police□家庭管理Homemaker □退休Retired□無工作Unemployed□其他Other□不詳Unknown

	
	戶籍地址Registered Address：　　　縣（市）County/City　　鄉（鎮、市、區） Township/District　　村（里）Village 　鄰Neighborhood　　　路（街、道）Road (Street)　　段Section 　　巷Lane 　　弄Alley　　號No.之　　樓Floor

	
	聯絡地址Contact Address：　　　縣（市）County/City　　鄉（鎮、市、區） Township/District　　村（里）Village 　鄰Neighborhood　　　路（街、道）Road (Street)　　段Section 　　巷Lane 　　弄Alley　　號No.之　　樓Floor

	
	電話Telephone：【宅Home】　　　　　　　　　　【公Office】　　　　　　　　　　【手機Mobile】

	
	方便聯絡時間Preferred Contact Time：                                方便聯繫方式Preferred Contact Method：

	
	安全聯絡人姓名：　　　　　　電話：【宅】　　　　【公】    　　【手機】　　　　與受保護（被害）人關係：

	相對人Respondent
	姓名Name
	
	性別Gender
	□男Male□女Female
	出生日期Date of Birth
	年Year　月Month　日Day
	身分證統一編號（或護照號碼）National ID No. (or Passport No.)
	

	
	現屬
國籍別Current Nationa-lity Catego-ry
	□本國籍非原住民Taiwanese, non-indigenous  (□原籍非本國籍，原籍為originally non-Taiwanese nationality, original nationality□大陸籍Mainland China □港澳籍 Hong Kong/Macau □外國籍Foreign nationality（□泰國 Thailand □印尼 Indonesia  □菲律賓Philippines □越南Vietnam □柬埔寨Cambodia □蒙古Mongolia□其他Other           ）　
□本國籍原住民Taiwanese Indigenous（□布農Bunun □排灣 Paiwan□賽夏Saisiyat □阿美Amis □魯凱  Rukai□泰雅Atayal □卑南Puyuma □達悟（雅美） Tao (Yami)  □鄒Tsou □邵Thao □噶瑪蘭Kavalan □太魯閣Truku  □撒奇萊雅Sakizaya □賽德克Seediq □拉阿魯哇Hla’alua □卡那卡那富Kanakanavu □其他Other　 　　　）
□大陸籍Mainland China□港澳籍Hong Kong/Macau □外國籍Foreign nationality（□泰國Thailand□印尼 Indonesia□菲律賓Philippines□越南Vietnam □柬埔寨Cambodia□蒙古Mongolia□其他Other    ）□無國籍Stateless□資料不明Unknown

	
	教育程度Education Level：□國小 Primary school □國中Junior high school  □高中（職）enior high/vocational school□專科Junior college □大學University □研究所以上Graduate school or above  □不識字Illiterate  □自修Self-taught □不詳Unknown

	
	□領有身心障礙手冊Holds Disability Certificate（□肢障Physical disability □視障Visual impairment□聽障Hearing impairment□聲（語）障 Speech/language impairment□智障Intellectual disability□精神障礙Mental illness□多重障礙Multiple disabilities□失智症 Dementia□其他Other
□領有身心障礙證明（請註明身心障礙證明的障礙類別及ICD診斷）Holds Disability Certificate (please specify disability category and ICD diagnosis)
□疑似身心障礙者Suspected disabilit（□肢障Physical disability □視障Visual impairment□聽障Hearing impairment□聲（語）障 Speech/language impairment□智障Intellectual disability□精神障礙Mental illness□多重障礙Multiple disabilities□失智症 Dementia□其他Other□非身心障礙者Non-disabled

	
	職業Occupation：□學生 Student□服務業Service industry□專門職業Professional□農林漁牧Agriculture/Forestry/Fishery/Livestock□工礦業Manufacturing/Mining □商業Commerce□公 Public sector□教Education□軍Military□警Police□家庭管理Homemaker □退休Retired□無工作Unemployed□其他Other□不詳Unknown

	
	有無下列情事？Any of the following conditions□無No □有Yes（□酗酒Alcohol abuse □施用毒品Drug use □自殺意念 Suicidal ideation □自殺行為（倘有自殺意念或行為請併傳自殺高風險個案轉介單）Suicide attempt (If there is suicidal ideation or behavior, please also submit the High-Risk Suicide Case Referral Form)□公共危險行為(倘相對人有開瓦斯、預備汽油桶、縱火等行為，請立即報警） Public safety risk behaviors (If the respondent has engaged in actions such as turning on gas, preparing gasoline containers, or arson, please immediately call the police)□其他Other）□不確定Uncertain

	
	戶籍地址Registered Address：　　　縣（市）County/City　　鄉（鎮、市、區） Township/District　　村（里）Village 　鄰Neighborhood　　　路（街、道）Road (Street)　　段Section 　　巷Lane 　　弄Alley　　號No.之　　樓Floor

	
	聯絡地址Contact Address：　　　縣（市）County/City　　鄉（鎮、市、區） Township/District　　村（里）Village 　鄰Neighborhood　　　路（街、道）Road (Street)　　段Section 　　巷Lane 　　弄Alley　　號No.之　　樓Floor

	
	電話Telephone：【宅Home】　　　　　　　　　　【公Office】　　　　　　　　　　【手機Mobile】

	
	其他可聯絡之親友：　　　　　　　　　　　電話Telephone：【宅Home】　　　　  【公Office】　  　　　　【手機Mobile】

	案件類型Case Type
	□家庭暴力事件（含親密關係暴力，直系血(姻)親卑親屬虐待尊親屬，及其他家庭成員間暴力），請續填【表1】Domestic Violence Case (including intimate partner violence, abuse of lineal blood or marital descendants against ascendants, and other violence between family members), please continue filling out [Form 1]
□老人保護事件（含疏忽、遺棄、依契約對其有扶養義務之人施虐或無人扶養，致其有生命、身體、健康或自由之危難者），請續填【表2】Elder Protection Case (including neglect, abandonment, abuse by persons obligated under contract to provide support, or lack of care leading to danger to life, body, health, or personal freedom), please continue filling out [Form 2]


【表1】家庭暴力事件[Form 1] Domestic Violence Case
	具體事實

	被害人姓名Specific Facts Name of Victim：
1、 發生時間：　　　　年　　　　月　　　　日　　　　時Date and Time of Incident: ______ Year ______ Month ______ Day ______ Hour
2、 發生地點Location of Incident：□家中Home  □辦公處所Workplace  □公共場所Public place □其他：（請說明）Other (please specify)
3、 案情陳述Case Description：
1. 案發經過Incident details：
2. 案件類型Case type：□親密關係暴力Intimate partner violence □直系血(姻)親卑親屬虐待尊親屬Abuse of lineal blood/marital ascendant by descendant □其他家庭成員間暴力Other family member violence
3. 兩造關係Relationship between parties：□婚姻中Married（□共同生活living together□分居separated）□離婚Divorced（□共同生活living together□未同住not cohabiting）□現有或Current or □曾有下列關係Former relationship：□同居關係Cohabitation □家長家屬Household head and family members□家屬間 Family member□直系血親Lineal blood relatives□直系姻親Lineal in-laws□四親等內旁系血親（如：舅/姨甥、伯/叔/姑姪、堂/表兄弟姊妹）Within fourth-degree collateral blood relatives (e.g., uncle/aunt–nephew/niece, cousin relationships)□四親等內旁系姻親（如：舅媽、姨丈、伯母、堂/表弟媳（妹婿）、堂/表姊夫（嫂））Within fourth-degree collateral in-laws (e.g., uncle/aunt-in-law, cousin-in-law relationships)□其他Other：
4. 被害人受暴型態（可複選）Type of abuse suffered (multiple choice)：□肢體暴力Physical violence　□精神暴力Psychological violence　□經濟暴力Economic abuse　□性暴力Sexual violence
5. 被害人受傷程度Injury severity：□未受傷Not injured □無明顯傷勢No visible injuries
□ Visible injuries: __________ (specify location) 有明顯傷勢：＿＿＿（敘明部位）
□ Serious injury requiring hospitalization: __________ (specify reason) 重傷需住院治療：＿＿＿（敘明原因）
□死亡Death    　　
6. 相對人施暴時是否使用武器或工具Whether weapons or tools were used by the respondent：□否No □是：（請敘明物品名）Yes (please specify item)  　
7. 被害人是否有自殺意念Whether the victim has suicidal ideation：□否 No□是（請併傳自殺高風險個案轉介單）Yes (please also submit High-Risk Suicide Case Referral Form)
8. 被害人是否有自殺行為Whether the victim has attempted suicide：□否 No□是（請併傳自殺高風險個案轉介單）Yes (please also submit High-Risk Suicide Case Referral Form)
9. 本次家暴因素（可複選）Factors contributing to this domestic violence case (multiple choice)：□個性或生活習慣不合Personality or lifestyle incompatibility　□感情、外遇問題Relationship or infidelity issues 　□性生活不協調Sexual incompatibility 　□親屬間相處問題Family relationship issues　□財務支配或借貸問題Financial control or debt issues □經濟狀況不佳 Economic hardship　□子女教養問題Child-rearing issues □酗酒Alcohol abuse　□疑似或罹患精神疾病Suspected or diagnosed mental illness　□不良嗜好、賭博、出入不正當場所Bad habits, gambling, or frequenting inappropriate places □施用毒品、禁藥或迷幻物品Drug or substance abuse 　□照顧壓力 Caregiving burden　□其他（請說明Other (please specify）：
10. 家中有無兒童或少年遭受家庭暴力？Are there children or adolescents in the household who suffered domestic violence?□無  No□有，    名，與被害人之關係：＿＿＿＿（請併傳兒童少年保護事件之通報表，兒童少年之生命、身體、自由有立即之危險或危險之虞，請立即以電話聯繫當地主管機關社工員評估處理）Yes, ____ person(s), relationship to victim: __________
(Please also submit Child and Youth Protection Case Report Form. If there is immediate danger to life, body, or freedom, please immediately contact the local authority social worker for assessment.)
11. 家中有無兒童或少年目睹家庭暴力？Are there children or adolescents who witnessed domestic violence?□無No □有，    名，與被害人之關係Yes, ____ person(s), relationship to victim：＿＿＿＿
12. 本事件是否涉及公共危險案件Does this case involve public safety risk：□否No □是(倘涉及開瓦斯、預備汽油桶、縱火等行為，請立即報警）Yes (If it involves actions such as turning on gas, preparing gasoline containers, or arson, please immediately call the police
13. 其他補充內容（如曾求助對象或單位、相關評估意見等）Additional remarks (e.g., previous help-seeking, relevant assessments, etc.)：


	協助事項及相關意見Assistance Items and Relevant Remarks

	1、 本案是否已完成臺灣親密關係暴力危險評估表Has the Taiwan Intimate Partner Violence Risk Assessment Form been completed for this case：□不適用（非親密關係暴力）Not applicable (not an intimate partner violence case) □是，Yes, score:＿＿分 □否，原因No, reason：＿＿＿
2、 被害人後續是否願意社工介入協助Does the victim agree to social worker intervention and assistance？□願意Yes　□不願意，理由 No, reason：
3、 被害人是否願意被相對人協尋Does the victim agree to be located/assisted through the respondent’s search？□願意Yes　□不願意No
4、 已協助事項Assistance already provided：□驗傷診療Medical examination and treatment  □協助報案Assisted in filing a police report □聲請保護令Application for protection order □緊急安置／庇護Emergency placement / shelter □與被害人討論安全計畫Safety planning discussion with the victim □提供相關求助資源Provided relevant support resources
□自殺通報Suicide report  □其他 Other (please specify)（請說明：                             ）
5、 被害人後續需要協助事項Follow-up assistance needed for the victim：□無None □驗傷診療Medical examination and treatment □協助報案Assistance in filing a police report □緊急安置／庇護Emergency placement / shelter □聲請保護令Application for protection order □經濟扶助Financial assistance□法律扶助Legal assistance□心理治療與輔導Psychological treatment and counseling □就業協助Employment assistance□子女就學或就托服務Child education or childcare services □目睹兒少服務Services for children witnessing violence□戶政問題協助Household registration assistance□其他（請說明Other (please specify)：              ）
6、 需立即聯繫社工案件Cases requiring immediate contact with social workers：有下列情形之一者，除傳真本通報表或以網路（網址：http://ecare.mohw.gov.tw/）通報外，建議立即以電話聯繫當地防治中心社工員評估處理。If any of the following conditions apply, in addition to submitting this report via fax or online (http://ecare.mohw.gov.tw/), it is recommended to immediately contact a local protection center social worker by phone for assessment and handling
    □經評估被害人處於高危險情境者The victim is assessed to be in a high-risk situation。
□被害人有受暴事實，經認無其他安全支持網絡可協助，需緊急安置或擬定其他安全計畫The victim has experienced 
violence and is assessed to have no other safety support network, requiring emergency placement 
or safety planning。   
□其他（請敘明）Other (please specify)：＿＿＿＿＿＿＿＿

	填表說明Comp-let-ion Ins-tru-cti-ons
	1. 一、依家庭暴力防治法第50及62條規定，各相關人員在執行職務時知有疑似家庭暴力情事者，應立即以任何方式通報   當地主管機關，並於24小時內填具本通報表送當地主管機關（網路通報或傳真通報擇一），未盡通報責任者，依法應處新臺幣6千元以上3萬元以下罰鍰。According to Articles 50 and 62 of the Domestic Violence Prevention Act, any personnel who, in the course of duty, become aware of suspected domestic violence cases must immediately report them by any means to the local competent authority and submit this form within 24 hours (via online or fax reporting). Failure to fulfill reporting obligations may result in an administrative fine of NT$6,000 to NT$30,000.
1. 二、通報單位應主動確認受理單位是否收到通報，通報單位須自存乙份。The reporting unit shall confirm whether the receiving authority has received the report and retain one copy for record.
1. 三、通報時應注意維護被害人之秘密及隱私，不得洩露或公開。Confidentiality and privacy of the victim must be strictly maintained during reporting; disclosure or public release is prohibited.
1、 


【表２】老人保護事件[Form 2] Elder Protection Case
	具體事實Specific Facts

	老人姓名Name of Elder：
1、 發生時間Date and Time of Incident：　　　　年Year　　　　月Month　　　　日Day　　　　時Hour
2、 發生地點Location of Incident：□家中Home □老人福利機構Elder welfare institution □公共場所Public place □其他：（請說明）Other (please specify) 
3、 案情陳述Case Description：
1. 案發經過Incident details：


2. 案件類型Case type：□遭直系血親卑親屬疏忽、遺棄，致有生命、身體、健康或自由之危難Neglect or abandonment by lineal blood descendant, resulting in danger to life, body, health, or personal freedom
□依契約對其有扶養照顧義務之人疏忽、虐待、遺棄致有生命、身體、健康或自由之危難
　　　　　　　　 相對人為Neglect, abuse, or abandonment by a person obligated by contract to provide care, resulting in 
danger to life, body, health, or personal freedom：□機構人員Responsible party（機構名稱：＿＿＿，地
址：＿＿＿＿）Institution staff (Institution name: ______, Address: ______)□照顧服務員Caregiver □看護工
Nursing attendant □其他Other＿＿＿
□因無人扶養，致有生命、身體之危難或生活陷於困境No caregiver, resulting in danger to life, physical safety, or severe living difficulties
□其他Other：________________________________(請敘明please specify)
3. 老人受暴型態（可複選）Type of elder abuse (multiple choice)：□疏忽Neglect□身體虐待Physical abuse□精神虐待Psychological abuse□遺棄 Abandonment□財務侵占／搾取Financial exploitation/misappropriation □無人扶養Lack of caregiver support □其他Other：＿＿＿
4. 老人受傷程度Injury severity：□未受傷Not injured□無明顯傷勢No visible injuries□有明顯傷勢Visible injuries：＿＿＿（敘明部位specify location）□重傷需住院治療Serious injury requiring hospitalization：＿＿＿（敘明原因specify reason）           　　□死亡 Death
5. 老人是否有自殺意念Whether the elder has suicidal ideation：□否 No□是（請併傳自殺高風險個案轉介單）Yes (please also submit High-Risk Suicide Case Referral Form)
6. 老人是否有自殺行為Whether the elder has attempted suicide：□否No □是（請併傳自殺高風險個案轉介單）Yes (please also submit High-Risk Suicide Case Referral Form)
7. 本事件是否涉及公共危險案件Does this case involve public safety risk：□否 No □是(倘涉及開瓦斯、預備汽油桶、縱火等行為，請立即報警）Yes (If it involves actions such as turning on gas, preparing gasoline containers, or arson, please immediately call the police)
8. 其他補充內容（如曾求助對象或單位、相關評估意見等）Additional remarks (e.g., previous help-seeking, relevant assessments, etc.)：

	協助事項及相關意見Assistance Items and Relevant Remarks

	1、 老人後續是否願意社工介入協助Does the elder agree to social worker intervention and assistance？□願意Yes　□不願意，理由No, reason：
2、 已協助事項Assistance already provided：□緊急送醫Emergency medical treatment　□協助報案Assisted in filing a police report □保護安置Protective placement □與被害人討論安全計畫Safety planning discussion with the elder □提供相關福利資源Provided relevant welfare resources
□自殺通報Suicide report □其他Other (please specify)（請說明：                             ）
3、 老人後續需要協助事項Follow-up assistance needed for the elder：□無 None□就醫診療Medical treatment □協助報案Assistance in filing a police report □保護安置Protective placement　□經濟扶助 Financial assistance  □法律扶助 Legal assistance 　□協尋家屬Assistance in locating family members
□聲請監護宣告或輔助宣告 Application for guardianship or assistantship declaration　□心理治療與輔導Psychological treatment and counseling □就業協助Employment assistance　□家屬協調Family coordination　□其他（請說明）Other (please specify)：           
4、 需立即聯繫社工案件Cases requiring immediate contact with social workers：有下列情形之一者，除傳真本通報表或以網路（網址：http://ecare.mohw.gov.tw/）通報外，建議立即以電話聯繫當地社工員評估處理If any of the following conditions apply, in addition to submitting this report via fax or online (http://ecare.mohw.gov.tw/), it is recommended to immediately contact a local social worker by phone for assessment and handling。
    □經評估老人處於高危險情境者The elder is assessed to be in a high-risk situation。
□老人有受暴事實，經認無其他安全支持網絡可協助，需緊急安置或擬定其他安全計畫The elder has experienced 
abuse and is assessed to have no other safety support network, requiring emergency placement or 
safety planning。   
□其他（請敘明）Other (please specify)：＿＿＿＿＿＿＿＿

	填表說明Comp-let-ion Ins-tru-cti-ons
	一、依老人福利法第43條規定，各相關人員在執行職務時知疑有老人保護情事，應立即通報當地主管機關。
According to Article 43 of the Elderly Welfare Act, any relevant personnel who, in the course of their duties, become aware of suspected elder protection cases shall immediately report the case to the local competent authority.
二、通報單位應主動確認受理單位是否收到通報，通報單位須自存乙份。The reporting unit shall proactively confirm whether the receiving authority has received the report, and shall retain one copy for its own records.
2、 三、通報時應注意維護被害人之秘密及隱私，不得洩露或公開。During reporting, confidentiality and the privacy of the victim must be strictly maintained; disclosure or public exposure is prohibited.
3、 






台灣親密關係暴力危險評估表Taiwan Intimate Partner Violence Risk Assessment Form（TIPVDA）
被害人姓名Victim’s Name：            加害人姓名Perpetrator’s Name：            兩造關係Relationship between Parties：         填寫日期Date of Completion：   年 Year   月Month   日Day
填寫人單位Reporting Unit：            填寫人姓名Name of Reporter：            聯絡電話Contact Number：                                 
本表目的Purpose of this form：本評估表的目的是想要瞭解親密暴力事件的危險情形，幫助工作者暸解被害人的危險處境，加以協助；也可以提醒被害者對於自己的處境提高警覺，避免受到進一步的傷害。The purpose of this assessment form is to understand the risk level of intimate partner violence incidents, to help professionals assess the victim’s risk situation and provide appropriate assistance. It also serves to alert victims to their situation and increase awareness in order to prevent further harm.
填寫方式Instructions for completion：請工作夥伴於接觸到親密關係暴力案件被害人時，詢問被害人下列問題，並在每題右邊的有或沒有的框內打勾 (ˇ) 。When professionals encounter a victim of intimate partner violence, they should ask the following questions and tick (✓) “Yes” or “No” in the box on the right for each item.
（下面各題之"他"是指被害人的親密伴侶，包括配偶、前配偶、同居伴侶或前同居伴侶）(“He” in the following questions refers to the victim’s intimate partner, including spouse, ex-spouse, cohabiting partner, or former cohabiting partner.)
※你覺得自已受暴時間已持續多久 How long do you think the abuse has been ongoing？       年Year       
      月Month。
	評估項目Assessment Items
	沒有no
	有yes

	1. 他曾對你有無法呼吸之暴力行為Has he ever used violence that caused you difficulty breathing。
（如e.g.：□勒/掐脖子choking/strangling、□悶臉部covering your face 、□按頭入水 forcing your head underwater、□開瓦斯turning on gas、或□其他other         等）
	□
	□

	2. 他對小孩有身體暴力行為（非指一般管教行為）Has he ever used physical violence against your children (excluding normal discipline)?。（假如你未有子女，請在此打勾 □）(If you do not have children, please tick □)
	□
	□

	3. 你懷孕的時候他曾經動手毆打過你Did he ever assault you while you were pregnant。（假如你未曾懷孕，請在此打勾 □）(If you have never been pregnant, please tick □)
	□
	□

	4. 他會拿刀或槍、或是其他武器、危險物品（如酒瓶、鐵器、棍棒、硫酸、汽油…等）威脅恐嚇你。Does he threaten or intimidate you with knives, guns, or other weapons/dangerous objects(e.g., bottles, iron tools, sticks, sulfuric acid, gasoline, etc.)
	□
	□

	5. 他曾揚言或威脅要殺掉你Has he ever threatened to kill you。
	□
	□

	6. 他有無說過像：「要分手、要離婚、或要聲請保護令…就一起死」，或是「要死就一起死」等話Has he ever said things like “If we break up/divorce or if you apply for a protection order, we die together” or “If I die, we die together”。
	□
	□

	7. 他曾對你有跟蹤、監視或惡性打擾等行為（包括唆使他人）Has he ever stalked, monitored, or harassed you (including instructing others to do so)。
 （假如你無法確定，請在此打勾 □）(If you are unsure, please tick □)
	□
	□

	8. 他曾故意傷害你的性器官（如踢、打、搥或用異物傷害下體、胸部或肛門）或對你性虐待。Has he intentionally injured your sexual organs (e.g., kicking, hitting, striking, or using objects to harm genitals, chest, or anus) or sexually abused you
	□
	□

	9. 他目前每天或幾乎每天喝酒喝到醉（「幾乎每天」指一週四天及以上）。若是，續填下面兩小題Does he currently drink alcohol to intoxication daily or almost daily (4 or more days per week)? If yes, please answer the following：	 
(1) □有Yes □無　若沒喝酒就睡不著或手發抖 No — experiences withdrawal 
symptoms such as trembling or inability to sleep if not drinking。
(2) □有Yes  □無　醒來就喝酒No — drinks alcohol immediately upon 
waking。
	□
	□

	10. 他曾經對他認識的人（指家人以外的人，如朋友、鄰居、同事…等）施以身體暴力Has he 
ever used physical violence against people he knows (e.g., friends, neighbors, 
coworkers, excluding family members)。
	□
	□

	11. 他目前有經濟壓力的困境（如破產、公司倒閉、欠卡債、龐大債務、失業等）Is he currently 
experiencing financial stress (e.g., bankruptcy, business failure, credit card 
debt, heavy debts, unemployment)。
	□
	□

	12. 他是否曾經因為你向外求援（如向警察報案、社工求助、到醫院驗傷或聲請保護令…等）而有激烈的反應（例如言語恐嚇或暴力行為）。Has he reacted strongly (e.g., verbal threats or violence) when you sought external help (e.g., police reports, social worker assistance, medical examination, or applying for a protection order)
	□
	□

	13. 他最近懷疑或認為你們之間有第三者介入感情方面的問題。Does he currently suspect or believe that a third party is involved in your relationship
	□
	□

	14. 你相信他有可能殺掉你。Do you believe he may kill you
	□
	□

	15. 過去一年中，他對你施暴的情形是否愈打愈嚴重。Has the severity of his violence against you increased over the past year
	□
	□

	被害人對於目前危險處境的看法（0代表無安全顧慮，10代表非常危險）
請被害人在0-10[image: ]級中圈選
Victim’s perception of
the current level of
danger (0 indicates no safety concerns, 10 indicates extremely dangerous).Please have the victim circle a number from 0 to 10:：
	上列答有
題數合計Total number of “Yes” responses to the above items
	
score分


	□ TIPVDA分數小於8，但經評估為高危機個案TIPVDA score is less than 8, but the case has been assessed as a high-risk case

	警察／社工員／醫事人員對於本案之重要紀錄或相關評估意見註記如下Police Officer / Social Worker / Medical Personnel: Important case notes or relevant assessment comments are recorded as follows：
1. TIPVDA分數大於8分或經評估為高危機個案，被害人是否願意警政介入協助約制加害人TIPVDA score is greater than 8, or the case has been assessed as high-risk. Does the victim agree to police intervention to restrain the perpetrator？ □願意Yes□不願意No
2. 其他相關紀錄及評估意見Other relevant records and assessment comments：
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